Operator Project

Postmark Date Received Notification
a1 gy
I. TYPE OF NOTIFICATION (O = Original / R = Revised) (o]
Il. FACILITY INFORMATION ( identify owner, removal coftractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester | State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contractin} Inc.
Address: 175 Humbolt St. |
City: Rochester [  State: New York Zip: 14609
Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: [ State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatio)

n) :

R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, number and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-29

City: Rochester | State: NewYork |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [ 574,542.91] # of Floors: [ Sq. Meter |
Present Use: | Age in Years: 103 Prior Use:

PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be no
Transmission Electron Microscopy (TEM) analysis.

~|VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, |F APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microscopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

ON-FRIABLE ASBESTOS MATERIAL THAT WILL
5TOS BELOW:

RAQM to be Removed Category | | Category Il
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion




X, DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

X|. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester [ State: New York Zip: 14606

Contact Person:

|Sue Rossi

Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen [ State: New York | Zip: 14416
Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: | Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

76//4017\% { @ w/ December 15, 2014

Signature of Owner/Operator Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

—7/{ 7 ’(_(*'"E;?(7 { @(QA,/Z;/ December 15, 2014

Signature of Owner/Operator Vi Date
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Kodak

December 15, 2014

EPA Regional Office
Asbestos Coordinator

290 Broadway

New York, NY 10007-1823

Dear Sir/Madam:

Enclosed please find the Eastman Kodak Company’
and details. Also enclosed is a copy of my Asbestos

Please feel free to contact me @585-722-2525, ify

b 2015 signed EPA ten day Notification information
Supervisor license.

bu have any questions or concerns. Thank you!

Sincerely,

Timothy E. Caufield
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Operator Project Postmark Date Received Notification

ST AR

|. TYPE OF NOTIFICATION (O = Original / R = Revised) : o

“gl. FACILITY INFORMATION ( identify owner, removal corl tractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester [ State: New York Zip:  14650-3013

Contact: Timothy Caufield Tel:  (585) 722-2525

REMOVAL CONTRACTOR: [AAC Contracting Inc.

Address: 175 Humbolt St. ;T

City: Rochester [  State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122

OTHER OPERATOR;

Address:

City: |  State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatio

) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): |YES]

V. FACILITY DESCRIPTION (include buil ding name, numij

er and floor or room number): |

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-2 - Pipelines only

City: Rochester | State: NewYork [  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: | # of Floors: [ Sq. Meter |
Present Use: | _Age in Years: 122 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, |
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micros

- APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound

materials that were reported by PLM analysis to be noT-asbestos containing were subsequently analyzed by

NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBES

 Transmission Electron Micrasconv (TEM) analvsis
VIl. APPROXIMATE OF RACM TO BE REMOVED AND NDN-FRIABLE ASBESTOS MATERIAL THAT WILL

5TOS BELOW:

RACM to be Removed | Category | | Category |l
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

in compliance with OSHA and Code Rule 56.

X. DESCRIPTION OF PLANNED DEMOLITION OR REN( :
Complete removal of all types of ACM from many arpas and equipment in this building, while being

PVATION WORK, AND METHOD(S) TO BE USED:




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303BrewRd.

City: Bergen | State: New York | Zip: 14416
Telephone: |(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name:

[ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

./(rur{/z/ ((\ C"L(LM

December 15, 2014

Signature of Gwner/Operator ¢/ Date
XVIII. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
= g 12/15/2014
/*( r L C( @ /L//7
Signature of Owher/Operator Date




Operator Project Postmark

hte Received

Notification

Par k. \\\\\Q

| _/PE OF NOTIFICATION (O = Original / R = Revisel

(o)

Il. FACILITY INFORMATION ( identify owner, removal contra

ctor, and other operator)

OWNER: |Eastman Kodak Company

Address: {2400 Mt. Read Blvd.

City: Rochester | State: New York Zip:  14650-3013
Contact: |Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.

Address: (175 Humbolt St.

City: Rochester | State: New York Zip: 14609

Contact: |Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: [ State: Zip:

Contact: Tel:

IIl. TYPE OF OPERATION (D = Demolition/R = RenovdR

IV. IS ASBESTOS PRESENT? (yes/no): |[YES

V. FACILITY DESCRIPTION (include building name, number

2]

nd floor or room number):

Bldg. Nam|Kodak Park Floor Room

Address: [1669 Lake Ave. 14652

A-dress: |B-8

- Rochester | State: New York] Colinty:[Monroe

Site Location:

Building Size: | Sq.Ft: [14,188.22} of Flpors: [ Sq. Meter |
Present Use: | Age in Years: 91 Prior Use:|

PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be

Transmission Electron Microscopy (TEM) analysis.

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF A

The analysis was performed by Polarized Light Microsco

non-

PPROPRIATE, USED TO DETECT THE

y (PLM) analysis. Selected non-organically bound

bestos containing were subsequently analyzed by

VII. APPROXIMATE OF RACM TO BE REMOVED AND NON
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBEST(

D

FRIABLE ASBESTOS MATERIAL THAT WILL
S BELOW:

RACM to be Renjove{Category I| Category I
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
Vm. SCHEDULED DATES OF ASBESTOS REMOVAL Stal;t: Completion
1/2/2915 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVA] Staft: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOV/

ATION WORK, AND METHOD(S) TO BE USED:




Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: |4746 Modi1661 Mt. Read Blvd.

City: Rochester | State: New York | Zip: 14606

Contact Person: |Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: | Zip:

Contact Person: [ Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: |303 Brew Rd.

City: Bergen | State: New York | zip: 14416

Telephonei(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |
Authority:
Date if Order (MM/DD/YY): [Date Ordered to Begin:

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):|

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

: ) -
paper, / @1, A/ December 15, 2014

Signature of Owner/Operator U Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

‘Zﬁuﬂ/ L s ,/// December 15,2014

Signature of Owner/Operator J Date




\

Operator Project Postmark Date Received Notification
NMOEENTE
|. TYPE OF NOTIFICATION (O = Original / R = Revised) | o] Aol
Il FACILITY INFORMATION ( identify owner, removal cof tractor, and other operator)

OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Bivd.
City: Rochester [ State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contracting Inc.
Address: __[175 Humbolt St. %
City: Rochester [ State: New York Zip: 14609
Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Rehovatio

n) : [R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, numiper and floor or room number): |

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-12

City: Rochester | State: NewYork |  County:]Monroe

Site Location:

Building Size: | Sq.Ft: [ 483,910.34] # of Floors: | Sg. Meter |
Present Use: B 1 Age in Years: 49 Prior Use:

PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be noh

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microscopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

 Transmission Flectron Microsconv (TEM) analvsis
VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

ON-FRIABLE ASBESTOS MATERIAL THAT WILL
5TOS BELOW:

RAQM to be Removed Category | | Category I
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters ¥
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

in compliance with OSHA and Code Rule 56.

DVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many aneas and equipment in this building, while being

XI. DESCRIPTION OF WORK PRACTICES AND ENGINE

ERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Bivd.

City: Rochester | State: New York Zip: 14606
Contact Person: |Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

XlIl. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: | Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: [

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

_7{muﬂe/ {V W‘ﬁ

December 15, 2014

Signature of Owner/Operator Date
XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
Y 4 ;, //
s C/) (02( il December 15,2014
Signature of Owner/Operator ¢/ Date




Operator Project Postmark Date Received Notification

RAINMEYI T

I. TYPE OF NOTIFICATION (O = Original / R = Revised) : (o]

il. FACILITY INFORMATION ( identify owner, removal corjtractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester |  State: New York Zip:  14650-3013

Contact: Timothy Caufield Tel:  (585) 722-2525

REMOVAL CONTRACTOR: [AAC Contracting Inc.

Address: 175 Humbolt St.

City: Rochester |  State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122

OTHER OPERATOR:

Address:

City: | State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatio

) :

R

IV. IS ASBESTOS PRESENT? (yes/no): |YES|

V. FACILITY DESCRIPTION (include building name, numt

er and floor or room number):

1

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-14

City: Rochester [ State: NewYork |  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: | 17,619.51] # of Floors: | Sq. Meter |
Present Use: | Age in Years: 118 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, |
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micros

- APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nop-asbestos containing were subsequently analyzed by

 Transmission Flectron Microsconv (TEM) analvsis
VII. APPROXIMATE OF RACM TO BE REMOVED AND N

ON-FRIABLE ASBESTOS MATERIAL THAT WILL

\

NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE$TOS BELOW:
RACM to be Removed | Category | | Category Il |
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN(

in compliance with OSHA and Code Rule 56.

DVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many arpas and equipment in this building, while being

XI. DESCRIPTION OF WORK PRACTICES AND ENGINE

ERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606
Contact Person: [Sue Rossi ' ‘ Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen [ State: New York | Zip: 14416
Telephone: |(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART

61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURlNG NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

/Zﬁuf/ /// Cn W}/

December 15, 2014

Signature of @wner/Operator // Date
XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
.
/ {W%/ < W/ 12/15/2014

Signature of Owner/Operator Date




Operator Project Postmark Date Received Notification
Do WR s
|. TYPE OF NOTIFICATION (O = Original / R = Revised) : [e]
. FACILITY INFORMATION ( identify owner, removal congractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester [ State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.
Address: 175 Humbolt St |
City: Rochester |  State: New York Zip: 14609
Contact: Craig Everhart Tel: _ (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovation) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, numH

er and floor or room number):

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 26

City: Rochester | State: New]York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [ 52]185.96] # of Floors: 6| Sq. Meter |
Present Use: | _Age in Years: 104 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, |
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micros

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound

materials that were reported by PLM analysis to be non-asbestos containing were subsequently analyzed by

 Transmission Flectron Microsconv (TEM) analvsis
VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBES

DN-FRIABLE ASBESTOS MATERIAL THAT WILL
bTOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/1/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

in compliance with OSHA and Code Rule 56.

X. DESCRIPTION OF PLANNED DEMOLITION OR REN(
Complete removal of all types of ACM from many arpas and equipment in this building, while being

DVATION WORK, AND METHOD(S) TO BE USED:

XI.

DESCRIPTION OF WORK PRACTICES AND ENGINE

ERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Bivd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen | State: New York | Zip: 14416

Telephone: |(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

'——Z/?L(r';/lz / C/) ,a,,é{,z\/% i December 15, 2014

Signature of OWner/Operator d Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

%/L(;?Z C\/’ (o q/&// 12/15/2014

Signature of Ownér/Operator Date




\

Operator Project Postmark Date Received Notification
7%\&\\\\% :
l. TYPE OF NOTIFICATION (O = Original / R = Revised) : (o] AN O
_al. FACILITY INFORMATION ( identify owner, removal corjtractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Bivd.
City: Rochester | State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contracting Inc.
Address: 175 Humbolt St.
City: Rochester [ State: New York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatio

) : IR

IV. IS ASBESTOS PRESENT? (yes/no): |YES|

V. FACILITY DESCRIPTION (include building name, numi

er and floor or room number):

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -28

City: Rochester [ State: NewYork |  County:[Monroe

Site Location: |

Building Size: | Sq.Ft: | 325,607.96] # of Floors: | Sq. Meter |
Present Use: | Age in Years: 67 Prior Use:

PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be no

The analysis was performed by Polarized Light Microst

1VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE

opy (PLM) analysis. Selected non-organically bound
-asbestos containing were subsequently analyzed by

[ Transmission Electron Microsconv (TEM) analvsis
VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE}

5TOS BELOW:

ON-FRIABLE ASBESTOS MATERIAL THAT WILL

RACM to be Removed Category | | Category |l
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

in compliance with OSHA and Code Rule 56.

X. DESCRIPTION OF PLANNED DEMOLITION OR REN(
Complete removal of all types of ACM from many arpas and equipment in this building, while being

DVATION WORK, AND METHOD(S) TO BE USED:

Xl. DESCRIPTION OF WORK PRACTICES AND ENGINE

ERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen | State: New York | Zip: 14416

Telephone: |(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVIl. 1CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

7 Yy (p W December 15,2014

Signature of Owrler/Operator Date

XVIII. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

_Zw«u;%- C/l (M 7 12/15/2014

Signature of Owher/Operator Date




Operator Project Postmark

Notification

Ras NS Nsile

Date Received

I~ ~E OF NOTIFICATION (O = Original / R = Revised) :

o

1. FACILITY INFORMATION ( identify owner, removal contractd

r, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.

Address: 175 Humbolt St.

City: Rochester | State: New Yorl Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: [ State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovation) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, number an

i floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave.

Address: B-30

City: Rochester | State:  NewYork [  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [ 655,468.55] # of Floors: [ Sq. Meter |
P1 ntUse: | Age in Years: 103 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APF
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Microscopy
that were reported by PLM analysis to be non-asbestos con
Electron Microscopy (TEM) analysis.

ROPRIATE, USED TO DETECT THE

aining were subsequently analyzed by Transmission

VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-F
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS

RIABLE ASBESTOS MATERIAL THAT WILL
|BELOW:

RACM to He Removed Category | Category |l
Pipes - Linear Feet 2040
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

[PLM) analysis. Selected non-organically bound materials




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person:

[Sue Rossi

Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen [ State: New York | Zip: 14416
Telephone: |(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: [ Tite |
Authority:

Date if Order (MM/DD/YY):

[Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE

FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after pro

~LrsThy

Signature of Owner/Operator ¢

&

1/6/2011

December 15, 2014

Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

7/4%1“%;/ (/J GL/L(J\AJ‘;%

Signature of Owner/Operator

December 15, 2014

Date




XI. DESCRIPTION OF WORK PRACTICES AND ENG

NEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITIONJ)AND RENOVATION SITE:

Work practices include use of wet techniques, g
enclosures, protective clothing, NIOSH approved

ve bags , negatively pressurized tent and
respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi

Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen [ State: Npw York | Zip: 14416
Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNME

ENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name:

[ Title |

Authority:

Date if Order (MM/DD/YY): [5)

bte Ordered to Begin:

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Condition

5 or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLO

(VED IN THE EVENT THAT UNEXPECTED ASBESTOS

IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,

OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON
61 SUBPART M) WILL BE ON-SITE DURING THE
THAT THE REQUIRED TRAINING HAS BEEN AG
FOR INSPECTION DURING NORMAL BUSINESS

THE PROVISIONS OF THE REGULATION (40 CFR PART
DEMOLITION OR RENOVATIONS AND EVIDENCE
COMPLISHED BY THIS PERSON WILL BE AVAILABLE
HOURS. (Required 1 year after promulgation)

L

AN

December 15, 2014

Slgnature of ¢wner70perator

Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION |

s

“

Caudod?

5 CORRECT.

December 15, 2014

Signature of OWwner/Operator

Date




Operator Project Postmark Date Received Notification

Q\\. \\N\Q -
I. TYPE OF NOTIFICATION (O = Original / R = Revised) : o S\AVVR S
Il. FACILITY INFORMATION ( identify owner, removal contractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Bivd.
City: Rochester [ State: New York Zip. 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contracting Inc.
Address: 175 Humbolt St.
City: Rochester |  State: New York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: | State: Zip:
Contact: Tel:
lll. TYPE OF OPERATION (D = Demolition/R = Renovation) : [R
IV. IS ASBESTOS PRESENT? (yes/no): |YES
V. FACILITY DESCRIPTION (include building name, number and floor or room number): [
Bldg. Name: |[Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B-31
City: Rochester | State: New York |  County:|Monroe
Site Location:
Building Size: | Sq.Ft: | 269,467.35] # of Floors: | Sq. Meter |
Present Use: | Age in Years: 108 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Microscopy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be non-asbestos containing were subsequently analyzed by

[ Transmission Flectron Microsconv (TEM) analvsis
V1. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW:

RACM to be Removed | Category | | Category Il

Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000

Surface Area - Square Meters

Volume RACM off Facility Component-Cubic Feet

Volume RACM off Facility Component-Cubic Meter

VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

X_ DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.




Operator Project Postmark

Date Received Notification

|. TYPE OF NOTIFICATION (O = Original / R = Revised) |

SRR

(¢}

Il. FACILITY INFORMATION ( identify owner, removal co

htractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd. .

City: Rochester |  State: Ney York Zip:  14650-3013
Contact: Tim Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contractirlg Inc.

Address: 175 Humbolt St. %

City: Rochester |  State: New York Zip: 14609

Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): [R

IV. IS ASBESTOS PRESENT? (yes/no):

|YE$

V. FACILITY DESCRIPTION (include building name, num

ber and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-35

City: Rochester | State: New York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [ 16P,250.05] # of Floors: | Sq. Meter |
Present Use: | Age in Years: 84 Prior Use:

- [VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be ndn

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Mlcroécopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

[ Transmission Electron Microsconv (TEM) analvsis
VIl. APPROXIMATE OF RACM TO BE REMOVED AND NION-FRIABLE ASBESTOS MATERIAL THAT WILL

STOS BELOW:

RACM to be Removed Category | | Category I
[Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI®N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

in compliance with OSHA and Code Rule 56.

OVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many areas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Bivd.

City: Rochester [ State: New York Zip: 14606

Contact Person: |Sue Rossi ' Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | lTeIephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen | State: New York | Zip: 14416

Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): ' [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORM&RUSINESS HOURS. (Required 1 year after promulgation)

~LirioTl /ity (/1 MAL_// ’ December 15, 2014

Signature of OWner/Operator  (/ Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

—_Zw ( - M% December 15, 2014

Signature of Oyner/Operator Date




Operator Project Postmark Date Received Notification
Oy \ Y\
I. TYPE OF NOTIFICATION (O = Original / R = Revised) (e] N\ ) ke
_I. FACILITY INFORMATION ( identify owner, remeval co ptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester |  State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-6967
REMOVAL CONTRACTOR: [AAC Contractinig Inc.
Address: 175 Humbolt St. I
City: Rochester |  State: New York Zip: 14609
Contact: Craig Everhart Tel: _ (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: [  State: Zip:
Contact: L Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): [R

IV. IS ASBESTOS PRESENT? (yes/no):

“IYE$

V. FACILITY DESCRIPTION (include building name, num

per and floor or room number):

|

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-42

City: Rochester | State: New York [  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [ 119,080.63] # of Floors: | Sq. Meter |
Present Use; 1 Age in Years: 63 Prior Use:

~|VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light MICI’OJ

materials that were reported by PLM analysis to be n

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
-asbestos containing were subsequently analyzed by

 Transmission Flectron Microsconv (TEM) analvsis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

ION-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters g
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

Complete removal of all types of ACM from many a
in compliance with OSHA and Code Rule 56.

OVATION WORK, AND METHOD(S) TO BE USED:
leas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi ‘ Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name: j

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 BrewRd.
City: Bergen | State: New York | Zip: 14416

Telephone: |[(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin:_ [

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event.

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after pro  1/6/2011

Al

B < A
/,c’nuj/g/ & W/}/ December 15, 2014

Signature of Olvner/Operator Date

XVIII. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

‘7&%«/@2 ¢ QM/ | 12/15/2014 |

Signature of Oner/Operator  ( Date




Operator Project Postmark

Date Received Notification

Rt R At

I. TYPE OF NOTIFICATION (O = Original / R = Revised)

o

Il. FACILITY INFORMATION ( identify owner, removal co

ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester | State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contractinl Inc.

Address: 175 Humbolt St. jg

City: Rochester |  State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatig

n): IR

IV. IS ASBESTOS PRESENT? (yes/no):

|YES

V. FACILITY DESCRIPTION (include building name, num

per and floor or room number):

l

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 47

City: Rochester | State: NewW York [  County:[Monroe

Site Location:

Building Size: | Sq.Ft: | 98,219.82] # of Floors: [ Sq. Meter |
Present Use: | Age in Years: 36 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n

F APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light MlcrOJ:opy (PLM) analysis. Selected non-organically bound

-asbestos containing were subsequently analyzed by

[ Transmission Electron Microsconv (TEM) analvsis
VIl. APPROXIMATE OF RACM TO BE REMOVED AND N

ON-FRIABLE ASBESTOS MATERIAL THAT WILL

NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBHESTOS BELOW:
RAGM to be Removed | Category | [ Category Il
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

_(X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many a
in compliance with OSHA and Code Rule 56.

ODVATION WORK, AND METHOD(S) TO BE USED:
reas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person:

|Sue Rossi

Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: | Telephone:

XlI. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |(585) 754-8226

XIV. IF DEMOLITION 1S ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name:

[ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIEY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~Zrithy (CCawdi/

December 15, 2014

Signature of Ofvner/Operator (/ Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

7 willy & -Cawld

December 15, 2014

Signature of @wner/Operator /' Date




Operator Project Postmark

Date Received Notification

RS AN\ -\\\&&%

|. TYPE OF NOTIFICATION (O = Original / R = Revised)

0

II. FACILITY INFORMATION ( identify owner, removal co

ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd

City: Rochester [ State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: |[AAC Contracting Inc.

Address: 175 Humbolt St.

City: Rochester [ State: New York Zip: 14609

Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

Ill. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): [R

IV. IS ASBESTOS PRESENT? (yes/no):

|YE$

V. FACILITY DESCRIPTION (include building name, num

pber and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -56

City: Rochester | State: NewW York [  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: [ 127,988.79] # of Floors: [ Sq. Meter |
Present Use: | Age in Years: 93 Prior Use:

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n

The analysis was performed by Polarized Light MICI'OJ

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
-asbestos containing were subsequently analyzed by

| Transmission Flectron Microsconv (TEM) analvsis
VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

ION-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

in compliance with OSHA and Code Rule 56.

X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many a

OVATION WORK, AND METHOD(S) TO BE USED:
feas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi ’ Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen | State: New York | Zip: 14416

Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

'—7{7%(4125/ £ Q/%é/;/’ December 15, 2014

Signature of Gwner/Operator ¢/ Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

S J > (/' ij/ December 15, 2014

Signature of Owner/Operator Date




Operator Project Postmark

Notification

LNTNEITTEN NN

Date Received

. TYPE OF NOTIFICATION (O = Original / R = Revised

o

Il. FACILITY INFORMATION ( identify owner, removal co

htractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd

City: Rochester [ State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contracting Inc.

Address: 175 Humbolt St

City: Rochester |  State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: | State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): [R

IV. IS ASBESTOS PRESENT? (yes/no):

|YE$

V. FACILITY DESCRIPTION (include building name, num

pber and floor or room number):

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-59

City: Rochester | State:  New York |  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: | 309,871.32] # of Floors: | Sq.Meter |
Present Use: ] Age in Years: 39 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n

The analysis was performed by Polarized Light Mlcroj

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
-asbestos containing were subsequently analyzed by

 Transmission Electron Micrasconv (TEM) analvsis
VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

JON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed Category | | Category |l
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

in compliance with OSHA and Code Rule 56.

X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many afeas and equipment in this building, while being

OVATION WORK, AND METHOD(S) TO BE USED:




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen | State: New York [ Zip: 14416

Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~Lom o, (/f @M December 15, 2014

Signature of Owner/Operator [d) Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Z{a%("%; Cﬂ é&\,{o()/«_&// December 15, 2014

Signature of Owner/Operator Date




Operator Project Postmark Date Received Notification
e O\

I. TYPE OF NOTIFICATION (O = Original / R = Revised)|: (e} SO\
Il. FACILITY INFORMATION ( identify owner, removal cantractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester [ State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contractirg Inc.
Address: 175 Humbolt St.
City: Rochester |  State: Ne York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

ll. TYPE OF OPERATION (D = Demolition/R = Renovatign) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): {YE

3

b

V. FACILITY DESCRIPTION (include building name, num

ber and floor or room number): [

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 82

City: Rochester | State: NeW York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [ 191,345.13] # of Floors: | Sq. Meter |
Present Use: ] Age in Years: 39 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be nc
Transmission Electron Microscopy (TEM) analysis.

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microgcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VII. APPROXIMATE OF RACM TO BE REMOVED AND |
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

NON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

L RACM to be Removed | Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters e
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI®N: Start: Completion

- [X. DESCRIPTION OF PLANNED DEMOLITION OR REN

OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

—DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen [ State: New York | Zip: 14416

Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE

FOR INSPECTION DURING NO L BUSINESS HOURS. (Required 1 year after promulgation)
"Z/?*L{"M(/ Cﬂ {ch,./g é/ December 15, 2014
Signature of Owner/Operator? Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

;u( FUL "%(7 ((' QLLM December 15, 2014

Signature of Owhner/Operator Date




Operator Project Postmark Date Received Notification
WA
I. TYPE OF NOTIFICATION (O = Original / R = Revised)} (¢} ol ™Y
Il. FACILITY INFORMATION ( identify owner, removal coptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester | State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contractirg Inc.
Address: 175 Humbolt St.
City: Rochester |  State: Ney York Zip: 14609
Contact: Craig Everhart Tel: _ (585) 527-8000 ext, 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatig

n): R

IV. IS ASBESTOS PRESENT? (yes/no): |YE

V. FACILITY DESCRIPTION (include building name, num

per and floor or room numbery):

l

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -83

City: Rochester | State: NeWw York |  County:[Monroe

Site Location: [

Building Size: | Sq.Ft: [ 19%,352.04] # of Floors: | Sq. Meter |
Present Use: | _Age in Years: 43 Prior Use:

~[VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be nd
Transmission Electron Microscopy (TEM) analysis.

|IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microgcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND |
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

ION-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed Category | | Category |I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

~ |[X. DESCRIPTION OF PLANNED DEMOLITION OR RE

Complete removal of all types of ACM from many a

OVATION WORK, AND METHOD(S) TO BE USED:
eas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen | State: New York | Zip: 14416

Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVIl. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

_ZMJ«%Z/ ( ({X}(,q,/u//(/ December 15, 2014

Signature of Owner/Operator (/ Date

XVIII. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

N

~Lgneloy C. W December 15, 2014

Signature of Owner/Operator [4 Date




Operator Project Postmark Date Received Notification
R = N =t
£ NN\ SalS
|. TYPE OF NOTIFICATION (O = Original / R = Revised)|: (¢}
- [l FACILITY INFORMATION ( identify owner, removal cd ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester [ State: New York Zip: 14650-3013
Contact: Tim Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.
Address: 175 Humbolt St.
City: Rochester |  State: Nelv York Zip: 14609
Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:
[Il. TYPE OF OPERATION (D = Demolition/R = Renovati bN) : [R
IV. IS ASBESTOS PRESENT? (yes/no): |YEB

V. FACILITY DESCRIPTION (include building name, nun{

ber and floor or room number):

|

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -103

City: Rochester | State: NewYork |  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: [ 17,685 [# of Floors: | Sq. Meter |
Present Use: | Age in Years: 89 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light MicroIcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VII. APPROXIMATE OF RACM TO BE REMOVED AND

NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW:

RALCM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI®N: Start: Completion

~ |X. DESCRIPTION OF PLANNED DEMOLITION OR REN

OVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many greas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person:

[Sue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York [ Zip: 14416
Telephone: [(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: | Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: [

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event.

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

4»%4/77,:7 C/, W// December 15, 2014

Signature of Owher/Operator  (/ Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

_7”71/%7 (ﬂ @W/

December 15, 2014

Signature of Owner/Operator Date




Operator Project Postmark Date Received Notification
Oai N S URY
|. TYPE OF NOTIFICATION (O = Original / R = Revised)|: (o]
-{ll. FACILITY INFORMATION ( identify owner, removal coptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Bivd
City: Rochester | State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contractirlg Inc.
Address: 175 Humbolt St. l
City: Rochester |  State: New York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR: ==
Address:
City: | State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatign) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): |YE$

V. FACILITY DESCRIPTION (include building name, number and floor or room number):

Bldg. Name: |Kodak Park Floor

Room

Address: 1669 Lake Ave. 14652

Address: B -107

City: Rochester | State: New York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: | 5785| # of Floors: [ Sq. Meter |
Present Use: B Age in Years: 89 Prior Use:

PRESENCE OF ASBESTOS MATERIAL:

Transmission Electron Microscopy (TEM) analysis.

|VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, |F APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microg$copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be ndn-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND NION-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBHSTOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/12015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many afeas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person:

[Sue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen [ State: New York [ Zip: 14416
Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

December 15, 2014

Tl € @0,44/

Signature of OWner/Operator Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

ety Cvatldy

December 15, 2014

Signature of OwAer/Operator Date




Operator Project Postmark Date Received Notification

DS AR § (W

l. TYPE OF NOTIFICATION (O = Original / R = Revised) (¢} 1

4ll. FACILITY INFORMATION ( identify owner, removal co ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd

City: Rochester [ State: New York Zip: 14650-3013

Contact: Timothy Caufield Tel: (585) 722-2525

REMOVAL CONTRACTOR: |AAC Contracting Inc.

Address: 175 Humbolt St. l

City: Rochester |  State: New York Zip: 14609

Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122

OTHER OPERATOR:

Address:

City: | State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): R

IV. IS ASBESTOS PRESENT? (yes/no):

|YES

V. FACILITY DESCRIPTION (include building name, num

per and floor or room number): |

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-112

City: Rochester | State: New York | County:]Monroe

Site Location:

Building Size: | Sq.Ft: | 13,392 # of Floors: [ Sq. Meter |
Present Use: | __Age in Years: 43 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

F APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microjcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

ION-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed | Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many a

IOVATION WORK, AND METHOD(S) TO BE USED:
Feas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen ) | State: New York | Zip: 14416
Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: | Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: [

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

December 15, 2014

Loreey (Aol

Signature of Owner/Operator Date

XVIIl. | CERTIFY THAT THE ABOVE INFC&ATION IS CORRECT

;._,{mz ZZ/ C/'

December 15, 2014

Signature of Ownér/Operator Date




Operator Project Postmark Date Received Notification

I. TYPE OF NOTIFICATION (O = Original / R = Revised) 0O S8 N
Il FACILITY INFORMATION ( identify owner, removal co ptractor, and other operator)

OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester [ State: NeW York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.
Address: 175 Humbolt St.
City: Rochester |  State: New York Zip: 14609
Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122
OTHER OPERATOR:
Address: _
City: |  State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatig

n): [R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

I’

V. FACILITY DESCRIPTION (include building name, num

ber and floor or room number):

l

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-115

City: Rochester | State: NeWwYork | County:[Monroe

Site Location: [

Building Size: | Sq.Ft: [ B,714.00] # of Floors: 7| Sq. Meter |
Present Use: | Age in Years: 75 Prior Use:

" [VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be nd
Transmission Electron Microscopy (TEM) analysi

F APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microicopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

VIl. APPROXIMATE OF RACM TO BE REMOVED AND NION-FRIABLE ASBESTOS MATERIAL THAT WILL

STOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI®N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many afeas and equipment in this building, while being

OVATION WORK, AND METHOD(S) TO BE USED:




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name: )

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen [ State: New York [ Zip: 14416

Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event.

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

%{;Z,{,/ C/) (M/% December 15, 2014

Signature of Olvner/Operator  (/ Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

. {442{*% ( W December 15, 2014

Signature of Owher/Operator Date




Operator Project Postmark

Date Received Notification

P S S Y STy

. TYPE OF NOTIFICATION (O = Original / R = Revised)

o)

. FACILITY INFORMATION ( identify owner, removal co

ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd

City: Rochester [ State: NeW York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.

Address: 175 Humbolt St. 49

City: Rochester |  State: New York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

ll. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): [R

IV. IS ASBESTOS PRESENT? (yes/no): |YE

V. FACILITY DESCRIPTION (include building name, num

ber and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-116

City: Rochester | State: NewYork |  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: | 864.00] # of Floors: 7| Sq. Meter |
Present Use: | Age in Years: 75 Prior Use:

“|VI.PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be na
Transmission Electron Microscopy (TEM) analysi

|IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microgcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND |
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

NON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI®N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many ayeas and equipment in this building, while being

OVATION WORK, AND METHOD(S) TO BE USED:




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606
Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen [ State: New York Zip: 14416
Telephone: |[(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

T A eme R e December 15, 2014

Signature of Qwner/Operator (/ Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

7t (2o L/

December 15, 2014

Signature of Owner/Operator

Date




Operator Project Postmark

Date Received Notification

NS ARSI

|. TYPE OF NOTIFICATION (O = Original / R = Revised)

o

[l. FACILITY INFORMATION ( identify owner, removal co

ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd

City: Rochester | State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: |[AAC Contractinf Inc.

Address: 175 Humbolt St. jL

City: Rochester [  State: New York Zip: 14609

Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122
OTHER OPERATOR:

Address: :

City: | State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatid

n) : [R

IV. IS ASBESTOS PRESENT? (yes/no):

|YES

V. FACILITY DESCRIPTION (include building name, num

per and floor or room number):

|

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -117

City: Rochester | State: New York |  County:]Monroe

Site Location:

Building Size: [ Sq.Ft: [ 32,173.50] # of Floors: 7| Sq. Meter |
Present Use: 4 __Age in Years: 75 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysi

F APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microi::opy (PLM) analysis. Selected non-organically bound

-asbestos containing were subsequently analyzed by

VII. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

ON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACGM to be Removed | Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

Complete removal of all types of ACM from many a

OVATION WORK, AND METHOD(S) TO BE USED:
reas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person:

|Sue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

Loty (.

December 15, 2014

Signature of Owner/Operator () Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

December 15, 2014

Signature of Own(er/Operator Date




N

Operator Project Postmark Date Received Notification

WS LR 0

I. TYPE OF NOTIFICATION (O = Original / R = Revised)|: (e}

- [ll. FACILITY INFORMATION ( identify owner, removal cdntractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd o

City: Rochester [  State: Nejv York Zip: 14650-3013

Contact: Timothy Caufield Tel: (585) 722-2525

REMOVAL CONTRACTOR: |AAC Contractirlg Inc.

Address: 175 Humbolt St.

City: Rochester | State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122

OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

Ill. TYPE OF OPERATION (D = Demolition/R = Renovatipn) :

[R

IV. IS ASBESTOS PRESENT? (yes/no):

|YEB

V. FACILITY DESCRIPTION (include building name, nun|

ber and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-119

City: Rochester | State: New York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: | 162,449.40] # of Floors: | Sq. Meter |
Present Use: L Age in Years: 75 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light MicrOf

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

IF APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
n-asbestos containing were subsequently analyzed by

VIIi. APPROXIMATE OF RACM TO BE REMOVED AND
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

ESTOS BELOW:

NON-FRIABLE ASBESTOS MATERIAL THAT WILL

RACM to be Removed | Category | | Category |I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

*[X_ DESCRIPTION OF PLANNED DEMOLITION OR REN

JOVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many greas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Bivd.

City: Rochester [ State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen | State: New York [ Zip: 14416

Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

%ﬂ Cﬂ W December 15, 2014

Slgnature of Owner/Operator  (/ Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

JM—{Z(/ Cn M/ December 15, 2014

Signature of Owner/Operator _ (/ Date




e

I. TYPE OF NOTIFICATION (O = Original / R = Revised)/[ 0 SO\
Il. FACILITY INFORMATION ( identify owner, removal coptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd

City: Rochester | State: NeW York Zip: 14650-3013
Contact: Tim Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contractirg Inc.

Address: 175 Humbolt St.

City: Rochester [  State: Neyw York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatign) :

R

IV. IS ASBESTOS PRESENT? (yes/no):

|YES

V. FACILITY DESCRIPTION (include building name, nun

ber and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-120

City: Rochester | State: NewYork [  County:[Monroe

Site Location: [

Building Size: | Sq.Ft: [ 6p,252.00] # of Floors: 7| Sq. Meter |
Present Use: i Age in Years: 75 Prior Use:

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD,
" |PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be nc
Transmission Electron Microscopy (TEM) analysi

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microgcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VII. APPROXIMATE OF RACM TO BE REMOVED AND |
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

NON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed Category | | Category
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI®N: Start: Completion

in compliance with OSHA and Code Rule 56.

_|X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many dreas and equipment in this building, while being

OVATION WORK, AND METHOD(S) TO BE USED:




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Bivd.
City: Rochester ) | State: New York Zip: 14606

Contact Person:

Telephone: (585) 254-7574

[Sue Rossi

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: [(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name:

| Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

7 entd O (ot

December 15, 2014

Signature of Olvner/Operator ¢/ Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

sl " (Dot

December 15, 2014

4 //
Signature of Owyier/Operator 4 Date




Operator Project Postmark Date Received Notification
|. TYPE OF NOTIFICATION (O = Original / R = Revised) (o]
Il. FACILITY INFORMATION ( identify owner, removal co htractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Bivd
City: Rochester |  State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.
Address: 175 Humbolt St. %L
City: Rochester [ State: New York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR: ==
Address:
City: |  State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): [R

IV. IS ASBESTOS PRESENT? (yes/no):

|YE$

V. FACILITY DESCRIPTION (include building name, num

ber and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-121

City: Rochester | State: New York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [ 1,719.00] # of Floors: 7| Sq. Meter |
Present Use: | Age in Years: 75 Prior Use:

VI PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysi

The analysis was performed by Polarized Light MicrOJ

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

JON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACGM to be Removed Category | | Category |l
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

Complete removal of all types of ACM from many a

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

ODVATION WORK, AND METHOD(S) TO BE USED:
reas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip. 14606
Contact Person: |Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~Zirertll, O (s

December 15, 2014

Signature of OWner/Operator £/ Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

T molle 7 (A Lot

December 15, 2014

Signature of Owner/Operator U Date




Operator Project Postmark Date Received Notification
|. TYPE OF NOTIFICATION (O = Original / R = Revised) (¢}
Il. FACILITY INFORMATION ( identify owner, removal co ptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester | State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.
Address: 175 Humbolt St. |
City: Rochester |  State: New York Zip: 14609
Contact: Craig Everhart Tel: _(585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

[ll. TYPE OF OPERATION (D = Demolition/R = Rehovatid

n): [R

IV. IS ASBESTOS PRESENT? (yes/no): |YE

V. FACILITY DESCRIPTION (include building name, num

per and floor or room number):

|

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 136

City: Rochester | State: New York |  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: | 543.00/ # of Floors: 7| Sq. Meter |
Present Use: i Age in Years: 75 Prior Use:

~|[VI.PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysi

F APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microic]:opy (PLM) analysis. Selected non-organically bound

-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

ON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many a

[OVATION WORK, AND METHOD(S) TO BE USED:
reas and equipment in this building, while being




in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 4746 Model 1661 Mt. Read Bivd.

City: Rochester | State: New York Zip: 14606
Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: | Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

December 15, 2014

L omeoth, C. @M

Signature of Owrer/Operator Date

XVIIL. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

December 15, 2014

Slgnature of Owﬁer/Operator Date




\

Operator Project Postmark Date Received Notification
Qs AR S\
|. TYPE OF NOTIFICATION (O = Original / R = Revised)}
[l. FACILITY INFORMATION ( identify owner, removal coptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester |  State: Ney York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contracting Inc.
Address: 175 Humbolt St. 119,
City: Rochester |  State: Ney York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:
lll. TYPE OF OPERATION (D = Demolition/R = Renovatign) : [R
IV. IS ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, number and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 148

City: Rochester | State: New York | County:[Monroe

Site Location:

Building Size: | Sq.Ft: | 2Pp,708.00[# of Floors: [ Sq. Meter |
Present Use: | Age in Years: 52 Prior Use:

PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be nd
Transmission Electron Microscopy (TEM) analysis.

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, [IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microgcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

STOS BELOW:

VIl. APPROXIMATE OF RACM TO BE REMOVED AND INON-FRIABLE ASBESTOS MATERIAL THAT WILL

RACM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

OVATION WORK, AND METHOD(S) TO BE USED:




Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

X|. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester [ State: New York Zip: 14606

Contact Person: |$ue Rossi Telephone: (716) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen [ State: New York | Zip: 14416
Telephone: |

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: | Tite |
Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

;/om/t% (ﬂ W December 15. 2014

Signature of Owher/Operator . Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

""ﬂﬂ’%/ Cf W December 15, 2014

Slgnature of Ownér/Operator Date




Operator Project Postmark Date Received Notification

RSN

|. TYPE OF NOTIFICATION (O = Original / R = Revised)|: )

. FACILITY INFORMATION ( identify owner, removal cdntractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd.

City: Rochester |  State: Nelw York Zip: 14650-3013

Contact: Timothy Caufield Tel:  (585) 722-2525

REMOVAL CONTRACTOR: [AAC Contracting Inc.

Address: 175 Humbolt St.

City: Rochester |  State: Nelv York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122

OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatipn) : [R

IV. IS ASBESTOS PRESENT? (yes/no): |YEB

|
V. FACILITY DESCRIPTION (include building name, nunjber and floor or room number):

l

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 205

City: Rochester | State: Nelv York | County:|Monroe

Site Location:

Building Size: [ Sq.Ft: | 1,007,152] # of Floors: 3 | Sq. Meter |
Present Use: | _Age in Years: 67 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microrcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBI

NON-FRIABLE ASBESTOS MATERIAL THAT WILL
FSTOS BELOW:

RALM to be Removed Category | | Category I
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIDN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RE
Complete removal of all types of ACM from many
in compliance with OSHA and Code Rule 56.

OVATION WORK, AND METHOD(S) TO BE USED:
reas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: (1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (716) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: [

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

/omffz/ (ﬂ December 15. 2014

Signature of Owner/Operator v Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

7&%{% C/‘ W December 15, 2014

Signature of Owner/Operator Date




Operator Project

Postmark

Date Received

Notification

A RN

I. TYPE OF NOTIFICATION (O = Original / R = Revised)|:

o

Ill. FACILITY INFORMATION ( identify owner, removal cd

ntractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd.

City: Rochester |  State: Nelv York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: |[AAC Contractirlg Inc.

Address: 175 Humbolt St.

City: Rochester [  State: Nef York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: [ State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatipn) :

R

IV. IS ASBESTOS PRESENT? (yes/no):

1YEB

V. FACILITY DESCRIPTION (include building name, nun

ber and floor or room number):

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -211

City: Rochester | State: New York |  County:]Monroe

Site Location:

Building Size: | Sq.Ft: [ 3B,294.70] # of Floors: | Sq. Meter |
Present Use: } R Age in Years: 61 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,

PRESENCE OF ASBESTOS MATERIAL:

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microscopy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be ngn-asbestos containing were subsequently analyzed by

Transmission Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND |
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

STOS BELOW:

NON-FRIABLE ASBESTOS MATERIAL THAT WILL

RACM to be Removed Category | | Category Il
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
, 1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI]N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

OVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many dreas and equipment in this building, while being

in compliance with OSHA and Code Rule 56.




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (716) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303BrewRd.

City: Bergen | State: New York | Zip: 14416
Telephone: [

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

/M%(,% 6 W December 15. 2014

Signature of Olvner/Operator (/ Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

;v(m% (.ﬂ M/ December 15, 2014

Signature of Owner/Operator &’ Date




Operator Project Postmark Date Received Notification
NS V)R
|. TYPE OF NOTIFICATION (O = Original / R = Revised)} (o]
~ [l FACILITY INFORMATION ( identify owner, removal coptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester [ State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contractirlg Inc.
Address: 175 Humbolt St. r}g
City: Rochester [  State: Ney York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: [  State: Zip:
Contact: Tel:

1. TYPE OF OPERATION (D = Demolition/R = Renovati¢n) :

R

IV. 1S ASBESTOS PRESENT? (yes/no): |YE

V. FACILITY DESCRIPTION (include building name, num

ber and floor or room number):

l

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-218

City: Rochester [ State: NeW York |  County:]Monroe

Site Location:

Building Size: | Sq.Ft: | 2F,315.10] # of Floors: | Sq. Meter |
Present Use: 1 Age in Years: 40 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be ng
Transmission Electron Microscopy (TEM) analysis.

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microgcopy (PLM) analysis. Selected non-organically bound

n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND |
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

NON-FRIABLE ASBESTOS MATERIAL THAT WILL

STOS BELOW:

RACM to be Removed Category | | Category Il
[Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters .
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI®N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

in compliance with OSHA and Code Rule 56.

OVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many areas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 1661 Mt. Read Bivd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (716) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York [ Zip: 14416
Telephone: [

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name:

| Title

l

Authority:

Date if Order (MM/DD/YY):

[Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

‘7(/1«%/7 Cﬂ @M December 15. 2014

Signature of Gwner/Operator Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

_744««% <& @W/ December 15, 2014

Signature of Owner/Operator ’ Date




Operator Project Postmark Date Received Notification
AnE 3WS
I. TYPE OF NOTIFICATION (O = Original / R = Revised)|: ©)
Il. FACILITY INFORMATION ( identify owner, removal coptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester | State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contractidg Inc.
Address: 175 Humbolt St.
City: Rochester | State: New York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatipn) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): [YE

5

V. FACILITY DESCRIPTION (include building name, nur

ber and floor or room number): |

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 301

City: Rochester | State: New York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: | # of Floors: | Sq. Meter |
Present Use: 1 Age in Years: 68 Prior Use:

~ |VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

The analysis was performed by Polarized Light Micror

IF APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

NON-FRIABLE ASBESTOS MATERIAL THAT WILL
ESTOS BELOW:

RALCM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIDN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

in compliance with OSHA and Code Rule 56.

{OVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many greas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (716) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York [ Zip: 14416
Telephone: |

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: | Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

/L ireothey & W December 15. 2014

Signature of Owrier/Operator y Date

XVII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

_/_«&f‘tf% C/-y W December 15, 2014

Signature of Ofvner/Operator [4) Date




Operator Project Postmark Date Received Notification
SN - \

I. TYPE OF NOTIFICATION (O = Original / R = Revised) (o] 3
Il. FACILITY INFORMATION ( identify owner, removal coftractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Bivd.
City: Rochester |  State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR; [AAC Contracting Inc.
Address: 175 Humbolt St. |
City: Rochester [ State: New York Zip: 14609
Contact: Craig Everhart Tel: _ (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatio

h) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

|
V. FACILITY DESCRIPTION (include building name, numther and floor or room number): |

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 302

City: Rochester | State: NewYork |  County:]Monroe

Site Location:

Building Size: [ Sq.Ft: | # of Floors: | Sq.Meter |
Present Use: )| Age in Years: 60 Prior Use:

PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be no
Transmission Electron Microscopy (TEM) analysis.

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE ’

The analysis was performed by Polarized Light Microscopy (PLM) analysis. Selected non-organically bound

h-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE{

ON-FRIABLE ASBESTOS MATERIAL THAT WILL
5TOS BELOW:

RACM to be Removed Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

in compliance with OSHA and Code Rule 56.

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many arpas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (716) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIIl. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York [ Zip: 14416
Telephone: |

XIV. IE DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

Lty C.

Signature of Qwner/Operator U

December 15. 2014

Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Loreetly O Cawdoods

Signature of Owner/Operator

(44

December 15, 2014

Date




—

Operator Project Postmark Date Received Notification
RaSANML ISR
I. TYPE OF NOTIFICATION (O = Original / R = Revised)|: (0]
Il. FACILITY INFORMATION ( identify owner, removal cdntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester [ State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contractirg Inc.
Address: 175 Humbolt St.
City: Rochester [ State: Nejv York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:
ll. TYPE OF OPERATION (D = Demolition/R = Renovatipn) : IR
IV. IS ASBESTOS PRESENT? (yes/no): |YEB

V. FACILITY DESCRIPTION (include building name, nunjber and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 303

City: Rochester [ State: NefvYork |  County:]Monroe

Site Location:

Building Size: | Sq.Ft: | 41,778.00] # of Floors: [ Sq. Meter |
Present Use: i _Age in Years: 52 Prior Use:

“|VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microrcopy (PLM) analysis. Selected non-organically bound

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBI

NON-FRIABLE ASBESTOS MATERIAL THAT WILL
FSTOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/12015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIPDN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RE
Complete removal of all types of ACM from many
in compliance with OSHA and Code Rule 56.

OVATION WORK, AND METHOD(S) TO BE USED:
reas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 1661 Mt. Read Bivd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (716) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York [ Zip: 14416
Telephone: [

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL USINESS HOURS (Required 1 year after promulgation)

Zmﬂ Cﬂ December 15. 2014

Signature of OWner/Operator v Date

XVII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

A S

4 v
;VJW% C/i W December 15, 2014

Signature of Owxer/Operator J Date




Operator Project Postmark

Date Received Notification

VAU NN

_al. FACILITY INFORMATION ( identify owner, removal cor

I. TYPE OF NOTIFICATION (O = Original / R = Revised) :

o

tractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd.

City: Rochester [ State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contracting Inc.

Address: 175 Humbolt St.

City: Rochester [ State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatio

) :

R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, numH

er and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 304

City: Rochester | State: New]York |  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: [ 52/237.00] # of Floors: | Sq. Meter |
Present Use: ] Age in Years: 41 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, |
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micros

Transmission Electron Microscopy (TEM) analysis.

- APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound

materials that were reported by PLM analysis to be nof-asbestos containing were subsequently analyzed by

VIIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE{

DN-FRIABLE ASBESTOS MATERIAL THAT WILL
bTOS BELOW:

RACM to be Removed Category | | Category Il
[Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
(X. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

in compliance with OSHA and Code Rule 56.

X. DESCRIPTION OF PLANNED DEMOLITION OR REN(
Complete removal of all types of ACM from many arpas and equipment in this building, while being

DVATION WORK, AND METHOD(S) TO BE USED:




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (716) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |
Authority:
Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

_—ZMZ ( W December 15. 2014

Signature of @wner/Operator Date

XVIIl. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

P iricotly C e Y oo/ December 15, 2014

Signature of Owner/Operator et Date




Operator Project Postmark

Date Received

Notification

AW NN

[0)

I. TYPE OF NOTIFICATION (O = Original / R = Revised)[:

Il FACILITY INFORMATION ( identify owner, removal ca

ntractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contractifg Inc.

Address: 175 Humbolt St.

City: Rochester |  State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatipn) : [R

IV. 1S ASBESTOS PRESENT? (yes/no): |YES

1
V. FACILITY DESCRIPTION (include building name, nuniber and floor or room number):

l

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 308

City: Rochester | State: Nelw York |  County:]Monroe

Site Location:

Building Size: | Sq.Ft | # of Floors: [ Sq. Meter |
Present Use: | Age in Years: 67 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD
PRESENCE OF ASBESTOS MATERIAL:

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Micrgscopy (PLM) analysis. Selected non-organically bound

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

bn-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND

NON-FRIABLE ASBESTOS MATERIAL THAT WILL

NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW:
RACM to be Removed Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIDN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REI

NOVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many areas and equipment in this building, while being

in compliance with OSHA and Code Rule 56.




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi Telephone: (716) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name:  [Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: [

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

707114,% < W December 15. 2014

Signature of Owfer/Operator Date

XVIIl. | CERTIFY THAT THE ABOVE INFOC[:S-ION IS GORRECT.

\7 December 15, 2014

Signature of Owﬁer/Operator Date




Operator Project Postmark Date Received Notification

RS- L) N

I. TYPE OF NOTIFICATION (O = Original / R = Revised) (o]

—il. FACILITY INFORMATION ( identify owner, removal cofftractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester |  State: New York Zip: 14650-3013

Contact: Timothy Caufield Tel:  (585) 722-2525

REMOVAL CONTRACTOR: [AAC Contractin} Inc.

Address: 175 Humbolt St. F

City: Rochester |  State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122

OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatio

n) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, number and floor or room number): [

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-315

City: Rochester | State: New York |  County:]Monroe

Site Location:

Building Size: [ Sq.Ft: | $,118.08] # of Floors: | Sq. Meter |
Present Use: | Age in Years: 59 Prior Use:

~|VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micr
materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

F APPROPRIATE, USED TO DETECT THE

ogcopy (PLM) analysis. Selected non-organically bound
h

-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE]

ON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RAGM to be Removed | Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
'X. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

in compliance with OSHA and Code Rule 56.

OVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many afeas and equipment in this building, while being




XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management - Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (716) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Street Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: [

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

‘7%@0{% all (@M December 15. 2014

Signature of Oyner/Operator Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

7%% (ﬂ W December 15, 2014

Signature of Ownef/Operator [ Date




Operator Project Postmark Date Received Notification
1S LIS
I. TYPE OF NOTIFICATION (O = Original / R = Revised)|: o
~ Il FACILITY INFORMATION ( identify owner, removal cdntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester [ State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.
Address: 175 Humbolt St
City: Rochester |  State: Nelv York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatipn) : IR

IV. IS ASBESTOS PRESENT? (yes/no): |YEB

V. FACILITY DESCRIPTION (include building name, nunjber and floor or room number): |

[Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 317

City: Rochester | State: NefvYork [  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [ 604,276.27] # of Floors: [ Sq. Meter |
Present Use: | Age in Years: 38 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Michcopy (PLM) analysis. Selected non-organically bound

materials that were reported by PLM analysis to be ngn-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

IF APPROPRIATE, USED TO DETECT THE

VIl. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW:

RACM to be Removed Category | | Category I
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIDN: Start: Completion
~




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Seat Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |

XIV. IF DEMOLITION 1S ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: [ Title |

Authority:

Date if Order (MM/DD/YY):

[Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious bisruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. TCERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

December 15, 2014

.//’V“-’f’/{z al @W/

Signature of Ownér/Operator

XVIIL.

| CERTIFY THAT THE ABOVE INFO%TION IST)ORRECT

~Trihy

December 15, 2014

Signature of Owher/Operator

W/




1

Operator Project Postmark Date Received Notification

Nl AR

I. TYPE OF NOTIFICATION (O = Original / R = Revised) [e]

—(II_FACILITY INFORMATION ( identify owner, removal co ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester |  State: New York Zip:  14650-3013

Contact: Timothy Caufield Tel:  (585) 722-2525

REMOVAL CONTRACTOR: [AAC Contractinp Inc.

Address: 175 Humbolt St |

City: Rochester |  State: New York Zip: 14611

Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122

OTHER OPERATOR:

Address:

City: [  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): IR

IV. IS ASBESTOS PRESENT? (yes/no):

lYES

V. FACILITY DESCRIPTION (include building name, num

ber and floor or room number):

|

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -318

City: Rochester | State: New York |  County:[Monroe

Site Location:

Building Size: [ Sq.Ft: [ 19§,780.23] # of Floors: [ Sq. Meter |
_Present Use: | Age in Years: 39 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

The analysis was performed by Polarized Light Micro(j

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND )
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

ION-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACM to be Removed | Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester [ State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: | Telephone:

Xill. WASTE DISPOSAL SITE

Name: Mill Seat Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: | Tite | ‘
Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. [CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL USINESS HOURS. (Required 1 year after promulgation)

- ' Leve December 15, 2014

Signature of O{/ner/Operator Date

XVIIl. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

;fma% ((7 Qa/ December 15, 2014

Signature of Owrfer/Operator 4 Date




Operator Project Postmark

Date Received Notification

|. TYPE OF NOTIFICATION (O = Original / R = Revised)

A& W\ al 5‘\\ S\;

o

S—"

Il. FACILITY INFORMATION ( identify owner, removal co

ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester [ State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: |AAC Contracting Inc.

Address: 175 Humbolt St

City: Rochester |  State: NeW York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: [  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatio

n): R

IV. IS ASBESTOS PRESENT? (yes/no): | YES

b

V. FACILITY DESCRIPTION (include building name, num

ber and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-319

City: Rochester | State: New York | County:|Monroe

Site Location:

Building Size: [ Sq.Ft: | 192,625.26] # of Floors: | Sg. Meter |
Present Use: | Age in Years: 38 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro

Transmission Electron Microscopy (TEM) analysis.

F APPROPRIATE, USED TO DETECT THE

opy (PLM) analysis. Selected non-organically bound

c
materials that were reported by PLM analysis to be ntl-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

ON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RAGQM to be Removed | Category | | Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester [ State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: | Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Seat Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: [ Title |

Authority:

Date if Order (MM/DD/YY):

[Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XV TCERTIEY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART |
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

A Ve @M

December 15, 2014

Signature of Oyner/Operator

Date

XVIII.

[CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

JM(W

December 15, 2014

Signature of Oyner/Operator v

Date




Operator Project Postmark Date Received Notification
RECARRITRLNY
I. TYPE OF NOTIFICATION (O = Original / R = Revised)| (o]
Il FACILITY INFORMATION ( identify owner, removal coptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester [ State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.
Address: 175 Humbolt St
City: Rochester |  State: Ney York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: |  State: Zip:
Contact: Tel:

[ll. TYPE OF OPERATION (D = Demolition/R = Renovati¢n) :

R

IV. IS ASBESTOS PRESENT? (yes/no): |YE

5

V. FACILITY DESCRIPTION (include building name, nunj

ber and floor or room number):

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 320

City: Rochester | State: New York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: [169.997.40 [# of Floors: [ Sq. Meter |
Present Use: 1 Age in Years: 38 Prior Use:

"[VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be nc
Transmission Electron Microscopy (TEM) analysis.

IF APPROPRIATE, USED TO DETECT THE

The analysis was performed by Polarized Light Microscopy (PLM) analysis. Selected non-organically bound

In-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND |
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

NON-FRIABLE ASBESTOS MATERIAL THAT WILL
tSTOS BELOW:

RAEM to be Removed | Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIil. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many
in compliance with OSHA and Code Rule 56.

OVATION WORK, AND METHOD(S) TO BE USED:

Teas and equipment in this building, while being

Xl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xil. WASTE TRANSPORTER #1

Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name:

Mill Seat Landfill

Address:

303 Brew Rd.

City:

Bergen | State: New York [ Zip: 14416

Telephone:

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name:

[ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

s /

December 15, 2014

Signature of OWner/Operator ¢ Date

XVIII. | CERTIFY THAT THE ABOVE INFO&AS«TION IS CORRECT.

v_Z/%ﬁ%//C{i W

December 15, 2014

Signature of Owner/Operator Date




Operator Project Postmark Date Received Notification

RN RN

I. TYPE OF NOTIFICATION (O = Original / R = Revised) O

Il. FACILITY INFORMATION ( identify owner, removal contractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd.

City: Rochester [ State: New York Zip:  14650-3013

Contact: Timothy Caufield Tel:  (585) 722-2525

REMOVAL CONTRACTOR: |AAC Contractinp Inc.

Address: 175 Humbolt St |

City: Rochester |  State: NeW York Zip: 14609

Contact: Craig Everhart Tel:  (585) 527-8000 ext. 122

OTHER OPERATOR:

Address: N o

City: [ State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatign) :

[R

IV. IS ASBESTOS PRESENT? (yes/no): {YES

V. FACILITY DESCRIPTION (include building name, number and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B-325

City: Rochester | State: NewYork |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: | 51,285.00] # of Floors: | Sq. Meter |
Present Use: [ _Age in Years: 46 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, [F APPROPRIATE, USED TO DETECT THE

PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
h

materials that were reported by PLM analysis to be no
Transmission Electron Microscopy (TEM) analysis.

-asbestos containing were subsequently analyzed by

VIIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

STOS BELOW:

ON-FRIABLE ASBESTOS MATERIAL THAT WILL

RAQM to be Removed | Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

DVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many afeas and equipment in this building, while being

in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEH

EERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester [ State: New York Zip: 14606

Contact Person:

[Sue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XllI. WASTE DISPOSAL SITE

Name: Mill Seat Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York [ Zip: 14416
Telephone: |

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE

FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)
(a P
_—wa’fé (/, December 15, 2014

Signature of Ofner/Operator £ Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

December 15, 2014

Signature of Owner/Operator Date




Operator Project Postmark

Date Received

Notification

MY

. TYPE OF NOTIFICATION (O = Original / R = Revised) |

[0)

il. FACILITY INFORMATION ( identify owner, removal cor

tractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Bivd.

City: Rochester [ State: New York Zip: 14650-3013
Contact: Tim Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.

Address: 175 Humbolt St WL

City: Rochester |  State: New York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatiop) : [R

IV. IS ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, number and floor or room number): |

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -326

City: Rochester | State: New York | County:[Monroe

Site Location:

Building Size: | Sq.Ft: [1,090,248.00] # of Floors: | Sq. Meter |
Present Use: ] _Age in Years: 47 Prior Use:

PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be no
Transmission Electron Microscopy (TEM) analysis.

V1. PROCEDURE, INCLUDING ANALYTICAL METHOD, |F APPROPRIATE, USED TO DETEGT THE

The analysis was performed by Polarized Light Microscopy (PLM) analysis. Selected non-organically bound
n-asbestos containing were subsequently analyzed by

VII. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

5TOS BELOW:

ON-FRIABLE ASBESTOS MATERIAL THAT WILL

RACM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters 2
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

~[X_ DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many a1eas and equipment in this building, while being

in compliance with OSHA and Code Rule 56.

DVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name: '

Address:

City: | State: Zip:

Contact Person: [ Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Seat Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: |

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Tite |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

o 22 C/) @M December 15, 2014

Signature of Oyiner/Operator (*/ Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

;"’47/)66'% (? W December 15, 2014

Signature of Qfvner/Operator 7 Date




{

Operator Project Postmark Date Received Notification
Nt e
I. TYPE OF NOTIFICATION (O = Original / R = Revised) : (o)
IIl. FACILITY INFORMATION ( identify owner, removal cortractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Bivd.
City: Rochester |  State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: |[AAC Contracting Inc.
Address: 175 Humbolt St
City: Rochester | State: New York Zip: 14609
Contact: Craig Everhart Tel: _(585) 527-8000 ext. 122
OTHER OPERATOR:
Address: .
City: |  State: Zip:
Contact; Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatio

) :

R

IV. IS ASBESTOS PRESENT? (yes/no): |YES|

V. FACILITY DESCRIPTION (include building name, numk

er and floor or room number):

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B -333

City: Rochester | State: NewYork |  County:[Monroe

Site Location: |

Building Size: | Sq.Ft: | 55,860.90] # of Floors: [ Sq. Meter |
Present Use: 1 _Age in Years: 41 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, |
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micros

Transmission Electron Microscopy (TEM) analysis.

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound

materials that were reported by PLM analysis to be nof-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBES

ON-FRIABLE ASBESTOS MATERIAL THAT WILL
bTOS BELOW:

RACM to be Removed Category | | Category Il
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

~ [X. DESCRIPTION OF PLANNED DEMOLITION OR REN(
Complete removal of all types of ACM from many arpas and equipment in this building, while being

in compliance with OSHA and Code Rule 56.

DVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINE

ERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Xll. WASTE TRANSPORTER #1

Name: Waste Management Rochester

Address: 1661 Mt. Read Bivd.

City: Rochester | State: New York Zip: 14606

Contact Person: |Sue Rossi ' ' ) Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name: 1

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Seat Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: [

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORM USINESS HOURS. (Required 1 year after promulgation)

g Cﬂ " December 15, 2014

Signature of Oyner/Operator Date

XVIIl. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

/kawcé/%/ Cﬂ M/ December 15, 2014

Signature of Owfer/Operator  // Date




\

Operator Project Postmark

Date Received

Notification

A L s W

I. TYPE OF NOTIFICATION (O = Original / R = Revised) :

o)

Il. FACILITY INFORMATION ( identify owner, removal cor]

tractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester |  State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contracting Inc.

Address: 175 Humbolt St

City: Rochester | State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatio

) : [R

IV. IS ASBESTOS PRESENT? (yes/no): |YES]

V. FACILITY DESCRIPTION (include building name, numHer and floor or room number): |

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 337

City: Rochester | State: NewYork |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: | 36,596.84] # of Floors: [ Sq. Meter |
Present Use: | _Age in Years: 38 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, |
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micros

Transmission Electron Microscopy (TEM) analysis.

- APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nop-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBES

PN-FRIABLE ASBESTOS MATERIAL THAT WILL
bTOS BELOW:

" [X_ DESCRIPTION OF PLANNED DEMOLITION OR REN(
Complete removal of all types of ACM from many arpas and equipment in this building, while being

RACM to be Removed Category | | Category I
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

in compliance with OSHA and Code Rule 56.

DVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINHE

ERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management Rochester

Address: 1661 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574
WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: | Telephone:

XIll. WASTE DISPOSAL SITE

Name: Mill Seat Landfill

Address: 303 Brew Rd.

City: Bergen [ State: New York | Zip: 14416

Telephone: |

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: | Title |

Authority: ;

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

74‘%:% (ﬂ W December 15, 2014

Signature of Owfer/Operator J Date

XVIII. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

74%@ all M/ December 15, 2014

Signature of Ofvner/Operator ¢ Date




Operator Project Postmark

Date Received Notification

s W W

I. TYPE OF NOTIFICATION (O = Original / R = Revised)

[0)

-l FACILITY INFORMATION ( identify owner, removal co

ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester | State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR: [AAC Contractinp Inc.

Address: 175 Humbolt St

City: Rochester | State: New York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address:

City: |  State: Zip:

Contact: Tel:

lIl. TYPE OF OPERATION (D = Demolition/R = Renovatid n) : [R

IV. 1S ASBESTOS PRESENT? (yes/no): |YES

V. FACILITY DESCRIPTION (include building name, numper and floor or room number): [

Bldg. Name: |Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 339

City: Rochester | State:  New York | County:[Monroe

Site Location:

Building Size: [ Sq.Ft: | 28,180.60[ # of Floors: | Sq. Meter |
Present Use: [ Age in Years: 40 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

The analysis was performed by Polarized Light MiCI'Oj

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
n-asbestos containing were subsequently analyzed by

VIl. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE

JON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RAGM to be Removed [ Category | | Category !
[Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIll. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

Complete removal of all types of ACM from many a
in compliance with OSHA and Code Rule 56.

X. DESCRIPTION OF PLANNED DEMOLITION OR REN

OVATION WORK, AND METHOD(S) TO BE USED:
reas and equipment in this building, while being

XI. DESCRIPTION OF WORK PRACTICES AND ENGIN

EERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management Rochester
Address: 1661 Mt. Read Bivd.
City: Rochester | State: New York Zip: 14606

Contact Person: [Sue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: | State: Zip:

Contact Person: [ Telephone:

XIll. WASTE DISPOSAL SITE

Name:

Mill Seat Landfill

Address:

303 Brew Rd.

City:

State: New York | Zip: 14416

Bergen [

Telephone:

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name:

[ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: _|

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

December 15, 2014

Signature of Owner/Operator  (/ Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~Zontly & /

December 15, 2014

Date

Signature of Owrer/Operator 4




~ll. FACILITY INFORMATION ( identify owner, removal co

Operator Project Postmark

Date Received Notification

0 S AN F\ﬁgﬁ

I. TYPE OF NOTIFICATION (O = Original / R = Revised)

o

ptractor, and other operator)

OWNER: Eastman Kodak Company

Address: 2400 Mt. Read Blvd.

City: Rochester | State: New York Zip:  14650-3013
Contact: Timothy Caufield Tel:  (585) 722-2525
REMOVAL CONTRACTOR;: |AAC Contracting Inc.

Address: 175 Humbolt St %

City: Rochester | State: New York Zip: 14609

Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

Address: _ _

City: [  State: Zip:

Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition/R = Renovatid

n): IR

IV. IS ASBESTOS PRESENT? (yes/no):

|YES

V. FACILITY DESCRIPTION (include building name, num

per and floor or room number):

Bldg. Name: [Kodak Park Floor Room

Address: 1669 Lake Ave. 14652

Address: B - 349

City: Rochester | State: NewW York |  County:[Monroe

Site Location:

Building Size: | Sq.Ft: | 168,307.32] # of Floors: [ Sq. Meter |
Present Use: ji | Age in Years: 38 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,
PRESENCE OF ASBESTOS MATERIAL:

materials that were reported by PLM analysis to be n
Transmission Electron Microscopy (TEM) analysis.

The analysis was performed by Polarized Light Micro(j

F APPROPRIATE, USED TO DETECT THE

copy (PLM) analysis. Selected non-organically bound
n-asbestos containing were subsequently analyzed by

VII. APPROXIMATE OF RACM TO BE REMOVED AND N
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBH

JON-FRIABLE ASBESTOS MATERIAL THAT WILL
STOS BELOW:

RACGM to be Removed Category | | Category
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter
VIIl. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12/31/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIQN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN
Complete removal of all types of ACM from many a
in compliance with OSHA and Code Rule 56.

OVATION WORK, AND METHOD(S) TO BE USED:
reas and equipment in this building, while being

XI. DESCRIPTION OF WORK PRACTICES AND ENGIN

EERING CONTROLS TO BE USED TO PREVENT




EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags , negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XIl. WASTE TRANSPORTER #1

Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester [ State: New York Zip: 14606

Contact Person: [Sue Rossi

Telephone: (585) 254-7574

WASTE TRANSPORTER #2

Name:

Address:

City: [ State: Zip:

Contact Person: [ Telephone:

Xlll. WASTE DISPOSAL SITE

Name: Mill Seat Landfill

Address: 303 Brew Rd.

City: Bergen | State: New York | Zip: 14416
Telephone: | )

XIV. IEF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: [ Title |

Authority:

Date if Order (MM/DD/YY): [Date Ordered to Begin: |

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

Loy i Lot

December 15, 2014

Signature of Owfer/Operator Date

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

iy € Concisdt

December 15, 2014

Signature of Owngr/Operator [ Date




